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CHAPTER I 
INTRODUCTION TO THE STUDY 
Ulcerative colitis is a paradoxical disease, well 
understood from a therapeutic point of view, but little is 
known of its etiology. It has been numbered among that 
great category of diseases called "psychosomatic," but the 
actual somatic activity which takes place between the onset 
of psychic stimulus and the manifestation of subjective 
symptoms is still largely a matter of conjecture. 
Internists, surgeons, and psychiatrists have all been 
equally interested in this diagnostic group, and efforts 
have bean made to work out a personality profile to fit 
those persons found in it. This attempt has not been 
successful, although it is generally recognized that they 
are dependant, aggressive, and hostile, Notation has, how-
aver, bean made that these personality traits are character-
ilistic of a number of neuroses, and the question is raised 
'I why it is that only a comparatively small percentage of 
II 
li 
II II 
neurotic individuals develop ulcerative colitis. Those 
professional persons who have had the most experience with 
II the disease feel that these patients probably have a 
I 
physiological predisposition to colonic disease. A specific 
conflict situation, superimposed upon a susceptible 
1 
ij 
II personality with a susceptible colon, would, therefore, be 
ij' sufficient to produce tension which would ultimately result 
\i in organic lesions and objective symptoms. 
" Although many of these patients are successfully 
II 
II 
I 
! 
I 
!I 
II 
II 
II 
It 
treated medically and psychiatrically, a large number are 
eventually forced to submit to surgical interference. An 
ileostomy is the most usual surgical procedure. The primary' 
purpose of an ileostomy is to try and put the disease in 
remission by diverting the irritating intestinal stream from 1 
the inflamed colonic mucosa. This is accomplished most 
commonly by bringing approximately three centimeters of the 
terminal end of the ileum out beyond the surface of the 
skin in the right lower quadrant of the abdomen so it can 
emit the ileal discharge. The patients wear a plastic or 
\I rubber bag over the ileostomy stump to collect the gastric 
' 
il juices. They frequently have difficulty with control of 
II 
li 
I! 
H, 
1
,, 
I 
!I 
!i 
li 
II 
I' 
the stream, adhesion of the apparatus, and leakage around 
the stoma which causes severe skin irritation. Heavy 
physical exertion has to be avoided, also, in an effort to 
prevent prolapse and herniation. An ileostomy by itself 
is often insufficient to control the colitis, and a great 
percentage of the patients later have to undergo removal 
of the entire colon and the rectal stump also, to control 
the disease satisfactorily and prevent malignant degenera-
tion. The merits and liabilities of an ileostomy, from both ,i 
2 
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II 
il 
I 
,, 
1
1 a physiological and psychological point of view, are 
,I 
il I 
discussed at great length in the medical and surgical 
literature. 
The consensus among physicians and surgeons is that 
i 
regardless of its therapeutic qualities, the physical and 
emotional adjustment to an ileostomy is tremendous, even 
The team of doctors in the II under optimum circumstances. 
I Gastro-Intestinal Clinic at the Massachusetts General 
I 
I 
Hospital, including internist, surgeon, and psychiatrist, 
has been well aware of this for some time. As an attempt 
to dissipate some anxieties and discomforts of the patients 
in their effort to become adapted to a new mode of life with 
I an ileostomy, the team organized a discussion group, in 
'I which patients may participate after attending the Ileostomy 
lr 
Clinic. 
II 
II 
II 
The purpose of this study is to investigate the social, ,i 
'I I. 
vocational, and home adjustments of all patients attending 
the discussion group for a three months' period who have had 
an ileostomy for the treatment of ulcerative colitis. From 
the results of such a study the following questions should 
be answered: How has the ileostomy affected the patient's 
functioning in his vocational, social, and home life? Has 
'I the attitude of the patient's associates toward his ileostomY! 
affected the patient's adjustment to it? Has the patient 
i' 
lj 
found it helpful to participate in the discussion group, and i 
3 
what type or problems does he think should be discussed 
there? What does the patient think the social worker's 
role in the Ileostomy Clinic group discussion should be? 
How many patients have participated in the discussion 
group since it came into existence in January, 1951, is 
not certain because the Ileostomy Clinic did not begin to 
i' keep orricial records or attendance at the group discussion :1 
until approximately January, 1952. Since its inception, 
however, an errort has been made to limit to rour the 
patient attendance at the group. In interViewing the 
' 
' ii 
·r: 
il 
patients included in th:!,s study, the writer found that sevenil 
had attended the group discussion at least once before and 
three others had attended several times; therefore the I. 
' 
·I ,, 
fourteen cases studied probably represent a greater sampling'r'1 
or those persons who have participated in the group 
discussion than the number itself would indicate. 
An attempt to evaluate a person's adjustment in a 
single two- or three-hour interview, of course, lacks 
validity, since adjustment involves the total personality 
and its interaction with the total environment. An effort 
was made, however, to determine objective facts related to 
the employment history, family relationships, social 
participation, and physical activity. rnrormation about 
family relationships seemed important because several 
patients had been separated from their spouses just prior 
,, 
I 
lr 
\I 
I 
li 
I 
:I 
4 
to the onset of colitis or immediately following it, and 
there seemed to be some correlation between the emotional 
trauma of the separation and the course of the disease. 
Data about physical limitations also seemed essential 
because reality problems in relation to the management of 
an ileostomy are frequently responsible for a poor social 
and vocational adjustment. From the people interviewed, 
subjective opinions were received about how they felt they 
had adjusted to an ileostomy; what factors in relation to 
its management they thought were the most difficult to 
handle; what function they thought the Ileostomy Clinic 
Group Discussion should have in the patients• lives; and 
what the social worker's function, if any, should be in the 
group. Any remarkable attitudes of the patients toward 
their ileostomy were noted. The results of this study are 
necessarily limited in their validity because the data 
presented are almost entirely subjective; however, since 
an ileostomy is an elected, and usually a life-saVing pro- 'I 
I, 
cedure which carries with it a tremendous amount of social, !! 
'I 
• 1: 
emotional, and physical trauma, the subJective opinions '! 
of the patients seem essentially more valid than theoreti-
cally objective data. 
In each case study an attempt has been made to deter-
mine the extent to which the individual is participating 
in social, vocational, and physical activities at the time 
5 
of the study in view of the actual limitations imposed on 
him by the ileostomy. This estimate was based on state-
ments made by the patients during the interviews plus data 
recorded in the medical record. An overly active ileostomy 
and chronic or severe skin irritation surrounding the base ,! 
il 
of the stoma are considered limiting factors. Other factorsj 
such as prolapse, which can alter the type of physical 
activity possible, may also handicap the patient. 
Vocational adjustment is considered for the purpose 
of this study to be the adaptation which the patient makes 
in terms of working full time at a job of his choice wit!l 
the same dependability as his fellow employees, and earning 
a sufficient income to support himself and his dependents 
adequately. This adjustment is compared with his pre-
operative functioning after the onset of disease. Among 
housewives, vocational adjustment is considered in terms 
of their ability to take responsibility for the management 
of their homes without any more assistance than they had 
prior to the onset of colitis. A comparison of salaries 
before the onset of disease and after the ileostomy has not 
been included because many patients received medical treat-
ment for their colitis over a long period of time, A 
change in the national economic picture between the onset 
of disease and the planting of the ileostomy would, there-
fore, invalidate the figures. 
6 
Vocational adjustment will be considered poor to fair 
if the person is unable to work at some type of work with 
the same dependability as his fellow employees although he 
is suffering no limitations on a medical basis. 
Social adjustment is more difficult to determine 
because it depends on the personality of the patient prior 
I 
to having an ileostomy; on the type of social activity in I! 
which he participated; and also on the type of real physical I! 
II 
limitations which he encounters in the management of his 
ileostomy. Social adjustment is considered good if the 
individual has learned to live with his ileostomy and the 
real physical problems which it presents for him, and makes 
an attempt to participate in social activity with other 
people insofar as it is possible. Social adjustment is 
considered to be poor to fair if the patient makes little 
or no effort to participate in social life because of the 
ileostomy and believes, without having tested it, that it 
imposes restrictions on him. 
Home adjustment is also difficult to determine because 
patients were found to be unanimously unwilling to 
acknowledge tenuous marital relationships. In the inter-
views all patients said that their spouses had been very 
understanding and helpful when they had colitis and that it 
had caused no problem in their relationship. Medical re-
cords, psychiatric reports, and social service records 
7 
revealed, however, that in four instances patient and spouse 
had either actually separated sometime close to the onset 
of disease or separation was being contemplated during the 
course of treatment because of the severe emotional problems 
which the patient was presenting in the home. 
Good home adjustment, for the purposes of this study, 
will be based on the patient's ability to keep the family 
unit intact insofar as he is responsible as a member to 
assume responsibility in the family according to usual 
community standards, and to participate in its activities. 
Home adjustment will be considered poor to fair if the 
patient is largely dependent on his spouse or 
of his family to the extent that it precludes 
another member !I 
normal voca-
tional and social activities within the limits of physical 
reality. 
Each person was interviewed by appointment. Nine of 
the interviews were conducted at the Hospital, three were 
in the patient's home, and two were at his place of business;! 
li A schedule was used as a basis for uniformity in obtaining H 
II 
li information from each one, but the question-and-answer ,I 
i! 
method was avoided wherever possible. The patient was en-
1
f 
couraged to talk about himself and his experiences with his 
ileostomy and was guided conversationally in the direction 
of pertinent material. That the schedule failed to provide 
for the evaluation of some problems which were consistently 
8 
raised by the patients became evident in early interviews; 
when subsequent interviews were conducted these factors 
were considered. Each person was interviewed alone al-
though in instances where members of the family were near, 
the patient seemed eager to have the interviewer meet them. 
Each individual case study includes selected background'i, 
! 
information from the medical record, and the social service 
summary, contained ir. the medical record, regarding the 
kind of person patient was found to be during treatment of ii 
!I his colitis and following the planting of his ileostomy. il 
I It also includes pertinent findings from the personal inter-li 
:i 
i view, an evaluation of the adjustment of the patient and 
factors which have influenced this, and an estimate of what 
contribution the patient thinks the group discussion has 
made • Significant statements about what patients believed 
should be included in future group discussion periods and 
what the social worker's relationship to the group should 
be are also noted. 
A description of the Gastro-Intestinal Clinic at the 
Massachusetts General Hospital and the outgrowth of the 
Ileostomy Clinic with its group discussion will be presented!! 
I! 
I' 
11 
,r 
:! 
in the next chapter. A theoretical discussion about 
ulcerative colitis, the characteristic personality traits 
of those who have the disease, and the various forms of 
treatment and the problems presented by each will be 
9 
discussed in the following chapter. A discussion of the 
over-all data will precede the presentation of case studies 
and discussions. 
10 
CHAPTER II 
THE OUTPATIEl'iT CLINIC AND SOCIAL SERVICE DEPARTUENT 
The Massachusetts General Hospital was incorporated 
in 1811 by an act or Legislature, and the General Hospital 
in Boston was opened in 1821. The annual report or the 
rollowing year indicates that there was an outpatient 
service almost rrom the beginning: 
The Physician and Surgeon independent of their 
regular duties in the Hospital will give advice 
to patients to whom medicine will be distributed 
gratuitously. The Physician, Dr. Jackson, attends 
to these patients, at the Hospital, on Thursdays 
at twelve o•clock, and the Surgeon, Dr. warren, 
at the same hour on Tuesdays and Fridays. On the 
latter day persons affected with disorders of the 
eyes will particularly receive medical advice.l 
The outpatient services grew rapidly, and many new and 
specialized clinics were added. In 1856 the physician to 
outpatients, in his annual report, showed the change which 
had taken place in the type or service given: 
••• many of the applicants ror outdoor relier are 
patients suitable ror Dispensary assistance, and 
many such in the course of the year have been re-
rerred to the proper Dispensary Physician. There 
are others, however, and they constitute a large 
class, who come to the Hospital, attracted by the 
reputation or the Institution, sick with grave 
diseases, who have tried various physicians, and 
apply here as a last resort.2 
!Frederic A. Washburn, M.D., The Massachusetts General 
Hospital, p. 199. 
2 bid • 202. 
11 
These services continued to grow until a regular 
Outpatient Department developed. In 1933, following an 
analysis of the Department, the General Executive Committee 
reported that "15% of the new patients coming to the 
Outpatient Department are sent by physicians for consulta-
tion and not for treatment.n3 
Two important services had been set up in the Out-
patient Department during this period of rapid development. 
From the beginning the General Hospital had been interested 
in the personal problems of the patients, and it had been 
one of the functions of the Assistant Resident Physician to 
make the patients' situations easier for them. In 1905, 
however, Dr. Richard Cabot had concluded the difficulties 
of the patients were too complex for the Assistant Resident 
Physician to handle, as a result of the socio-economic 
changes in the area. With the backing of a group of men 
and women, he employed two full-time hospital social workers~ 
who were assisted by a group of volunteers. 
"set up shop" in the outpatient Department. 
They first 
Eighteen years later, in 1923, Dr. Chester M. Jones 
was asked to organize the first Gastro-Intestinal Clinic. 
Prior to this Dr. Henry F. Hewes had been interested in a 
small group of patients with gastro-intestinal symptoms, 
3Ibid, p. 227. 
II 
il 
12 
and Dr. Jones describes him as "certainly one of the first 
in the Hospital to have an adequate appreciation of such a 
disease as ulcerative colitis."4 Up to this time the 
physicians and surgeons had been divided in their concept 
of how gastro-intestinal diseases should be treated. The 
new clinic was set up as a medical clinic, with the assis-
tance of a surgeon and the social worker. Over a period of 
time it became obvious that a psychiatrist was needed in 
the clinic, and in 1934 that hope was realized. The 
services of a dietitian had also been obtained. In 1935 
Dr. Jones wrote: 
The Clinic is still essentially a Medical Clinic, 
and I feel we have, in a sense, given Medical 
color to the thinking and approach of both the 
Surgeon and the Psychiatrist working with us, to 
the benefit of both us and the patients.5 
Over a period of time the Gastro-Intestinal Clinic 
began to serve an increasingly growing number of patients 
with ulcerative colitis. During World War II it became 
necessary to curtail the activities of the clinic because 
of a shortage of professional personnel, and it served 
patients with ulcerative colitis mainly. In 1945 the 
social worker assigned to the clinic stated in her annual 
report that most of the follow-up patients in the clinic 
had a diagnosis of ulcerative colitis. 
4rbid, p. 389. 
5Ibid • 390. 
13 
As there has been an increasing use of surgery to 
treat these patients in order to control their disease, the 
problem of the adjustment of the patient to live with an 
ileostomy took on growing significance. The doctors in the 
Gastro-Intestinal Clinic devised a group approach to try 
and meet the problem in January, 1951. An Ileostomy Clinic ,: 
within the Gastro-Intestinal Clinic, headed by Dr. Richard 
warren, was established to meet once a month and still 
continues to function. Most of the patients had their 
ileostomies planted at the Massachusetts General Hospital 
and come to clinic for follow-up care, but some are private 
patients of staff or outside physicians. After the 
patients have been seen by the surgeons and internists it 
is quite common for the physicians to recommend to the 
patients that they attend the group discussion led by Dr. 
Warren, with other physicians, appliance salesmen, and 
members of allied professions present. :i This group discussio~ 
was started for three purposes: 
1. To give the patients a source of impartial advice 
about ileostomy management. 
2. To provide a pool of information about 
ileostomies so that new developments will be 
directly available to all of the ileostomy 
patients. 
3. If possible, to make the patients feel more 
independent of the doctors with regard to this 
advice than they have been in the past.6 
' 
14 
Thus far the discussion has centered largely around the 
1
, 
,, 
,, 
real problems related to the management of the ileostomy 
and the successful adaptation of mechanical appliances to 
best meet the needs of the individual patients. The 
discussion has been led mainly by Dr. Warren with the 
patients participating in varying degrees. All of the 
patients have been known to social service and the worker 
from the Gastro-Intestinal Clinic and any others who are 
I, 
interested have been invited to attend each session. Direct li ,, 
participation by social workers in the discussion has 
purposely been kept minimal, although workers have given 
patients emotional support. 
15 
CHAPTER III 
ULCERiiTIVE COLITIS AND PROBLEMS PRESENTED IN TREATN!ENT 
When Socrates wrote "Let no one persuade you to cure 
him until he has first given you his soul to be cured ••• nl 
he could have been describing a patient suffering from 
ulcerative colitis, for members of this diagnostic group 
are very sick people both physically and emotionally. An 
article by Groen gives a concise picture of the physiolo- I 
suffers!! gical phenomena which have taken place when a person 
from this disease: 
Ulcerative colitis is a serious disease in which 
part of the colon is covered with a large number 
of ulcers. In severe cases the tissue defects 
may be so great that there is hardly any normal 
mucous membrane left between the ulcers. The 
clinical signs are: fever, diarrhea with admixture 
of blood, mucous, and pus, emaciation, anemia, 
dehydration, and exhaustion. The disease usually 
has an acute onset and a chronic or intermittent 
course. Therapy is difficult and largely 
symptomatic.2 
Alexander says that 11 the precise physiological 
mechanisms responsible for pathological processes in the 
mucous membrane of the large bowel are ••• controvers1al, 11 3 
!Arthur P. Noyes, M.D., modern Clinical Psychiatry, 
Quotation, p.443. 
2J. Groen, M.D., "Psychogenesis and Psychiatry of 
Ulcerative Colitis," Psychosomatic Medicine, p. 151. 
3Franz Alexander, M.D., Psychosomatic Medicine: Its 
Principles and Applications, p. 122. 
!! 
16 
and this is a generally accepted £act among those most 
£amiliar with the treatment o£ this disease. At present, 
however, the medical literature seems to indicate that the 
process described by Portis seems to be meeting with a 
good deal o£ £avor as the signi£icant link between the 
active disease and emotional stress as an important etiolo-
gical £actor: 
Apparently, in ulcerative colitis, the emotional 
stimuli transmitted to the rectum and sigmoid by 
the sacropelvic nerves produce more lysozyme than 
is normal £or the mucous membrane o£ the rectum 
and signoid, and the mucous protection o£ the 
sigmoid and rectum is de£initely lowered by this 
mucolytic enzyme. The lowered resistance o£ the 
mucous lining may allow tryptic digestion and 
invasion by bacteria apparently innocuous to a 
normally protected mucous lining. The increased 
peristalsis o£ the small intestine and colon 
would throw more tryptic enzyme down on an un-
protected mucous membrane. Ulceration is the 
result o£ enzyme digestion.4 
In 1930 attention first began to be drawn to the 
importance of emotional factors in ulcerative colitis, when 
Murray noted rather consistent personality peculiarities 
and the frequent presence of emotional con£lict situations 
when he was taking histories from these patients. In a 
systematic study of twelve cases he found that conflicts 
centered around marital relationships were the most common 
precipitating factors of the illness, with problems related 
4Sidney Portis, "Ideopathic Ulcerative Coli tis," 1: 
Journal of the American Medical Association, January 22,1949~ 
P· • !I 
17 
to adult genital sexuality the most prominent, Two years 
later, in 1932, Sullivan and a group of fellow workers 
continued to investigate the emotional factors in this 
disease; and they felt no specific type of precipitating 
' factor could be noted but that in every case 
had been involved in an adjustment situation 
It • ! 
• • • the patJ.ent;: 
which was 
difficult for him as an individual and to which he had 
responded with tension and anxiety."5 Other investigators 
have noted that these patients, in contrast to those 
suffering from other forms of colitis, tend to be extremely 
narcissistic, and masturbation among adult patients is very 
common, G. E. Daniels emphasized their strong suicidal 
tend~ncies, and Erich Lindemann was moat impressed by the 
impoverishment of their human relationships and the fact 
that their illness was usually immediately preceded by some 
form of bereavement. w. D. Rosa has set down a description 
of these patients which gives a very good pictur•e of them: 
They are usually proud, aloof, and perfectionistic. 
They are very concerned with neatness and cleanliness. 
They are very sensitive and easily hurt by criticism. 
They are fearful and they rarely release aggression 
outwardly. They are usually intelligent and they 
like to associate with educated people but they are 
often not very ambitious or successful because of 
their lack of drive. They are hesitant about forming 
emotional attachments to others but very dependent 
on one particular person to whom they have become 
strongly attached, often a parent or older brother 
Alexander, ~· ~., p. 123. 
~ i 
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or sister. They frequently remain unmarried, or 
make a poor marital adjustment, because of the 
immature dependency relationship they seek instead 
of a more nmture partnership. They need consider-
able affection, and they very easily feel rejected 
if spoken to harshly or rudely.6 
Despite all the clinical material which has been 
studied in relation to these patients, the specific 
psychodynamic factors which characterize them is not clearly: 
i! 
understood. Although Lindemann found in a study of forty-
five patients that only two had a history of severe diffi-
culties in bowel training, the personalities of these 
patients seem best understood in the li&1t of what is 
generally understood of the psychodynamics of excremental 
activity and anal fixation. Alexander says: 
Two emotional factors are conspicuous in the 
precipitation of the disease and in the provoca-
tion of relapses. One is the frustrated tendency 
to carry out an obligation, be it biological, moral, 
or material, and the second is a frustrated ambi-
tion to accomplish something which requires the 
concentrated expenditure of energy.7 
The initial symptoms of ulcerative colitis usually 
appear when the patient has just suffered a loss which is 
unbearable to him or when he is encountering a life situa-
tion which he finds overwhelming. That the urge to give, 
to fulfill an obligation, and to receive love in return is 
deeply associated with excremental functions is generally 
I 6w. D. Ross, M.D., "The Person with Ulcerative Colitis"•i 
Canadian Ji,edical Association Journal, April, 1948, '
1
1l The 
pp. 326-329. I, 
7 lexand 
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known. The behavior pattern of patients suffering from 
ulcerative colitis indicates that they became fixated in 
their development at the level where giving or retaining 
excreta was their method of handling their environment and 
the key people in it, and as a result they have become 
emotionally blocked in their adult life and revert to this 
earlier pattern whenever they encounter a conflict situa-
tion. There are two important factors which should be 
noted in this connection, however. Anal regression, such 
as that found in patients suffering from ulcerative colitis, i 
is common in all types of psychoneurotic individuals. 
Probably specific somatic factors present in the colon, in 
addition to anal regression during stress, predisposes some 
individuals to colonic disease. Erich Lindemann found the 
following: 
While the personality, the precipitating crisis, 
and the habitual reaction patterns of the patients 
seemed uniform, ulcerative colitis did not develop 
in the large majority unless another somatic factor 
brought about a special predisposition in the colon.8 
Because of the multiplicity of factors required to pro-
duce this disease process, many persons physiologically or 
psychologically predisposed to it do not develop it because 
their external circumstances are ideal to meet their 
8Erich c. Lindemann, !vl.D., "Psychiatric Problems in 
Conservative Treatment of Ulcerative Colitis," Archives of 
Neurology and Psychiatry, April, 1945, p. 322. 
20 
particular needs. They frequently protect themselves 
through such unconscious manipulation as not marrying but 
staying home in a protected enVironment, marrying but 
living near parents or siblings, marrying a spouse who is 
a satisfactory parent substitute, or finding a business 
associate or employer who also functions as a parent substi-
tute, 
The conflict situations which precipitate the onset of 
disease or exacerbation in these patients is usually quite 
incidental and would not generally be traumatic for anyone 
except the particular patient with the disease. Ben v. 
White feels breakdown occurs because these people enjoy 
only "quasi-security," built on immature foundations, and 
therefore it takes little to upset their equilibrium. They 
easily find themselves in situations to which others can 
adjust, but they react with anxiety and tension. They have 
very little capacity for ego integration, and their symptoms 
are frequently an expression of violent unconscious hostil-
ity. As a result they are prone to project their feelings, 
with psychotic trends predominating over psychoneurotic. 
One of the serious questions facing members of the 
![ 
medical profession in the past few years has been the II treat-:: 
I 
ment of choice for patients suffering from ulcerative 
i: 
coli tis. The following comrnents were made by Dr. Bentley 1
1
1 
I' 
P. Colcock of the Department of Surgery at the Lahey Clinic, !I 
" 
,, 
!: 
I 
jl, 
,, 
II 
II 
!I 
li 
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I' 
II 
II 
I 
presented in a paper at the annual meeting of the New 
England Surgical Society in 1949: 
The treatment of ulcerative colitis is primarily 
medical. Experience has shown, however, that at 
least 25 per cent of patients with ulcerative 
colitis require surgical intervention to preserve 
life, for the relief of chronic invalidism or to 
treat one of the frequent complications of this 
disease such as perforation, arthritis or 
malignant degeneration in the diseased colon. 
From 1927 to January, 1949, 263 patients with 
ulcerative colitis were operated on. An ileostomy 
was carried out on 216 and partial colectomy on 
59 patients, and 148 patients had a complete 
colectomy in addition to ileostomy.9 
The same year Doctors Leland s. McKittrick and Francis 
D. Moore studied one hundred and forty-nine patients who 
had ileostomies performed as treatment for ulcerative 
colitis at the Massachusetts General Hospital. Approximate-
ly the same percentage of their patients as Lahey Clinic 
patients had to submit to further surgery following the 
ileostomy, although the proportion of partial and total 
colectomies was reversed. They reported eighty-seven of 
the patients having partial colectomy and thirty-three 
having total colectomy. The question is persistently 
raised as to how long these patients should remain on a 
medical regimen, when ileostomy is advisable, and in what 
instances psychotherapy should be part of the treatment. 
9Bentley P. Colcock, M.D., "The Surgical Treatment of 
Ulcerative Colitis," The New England Journal of Medicine, 
March 2, 1950, pp. 320-323. 
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Dr. Erich Lindemann, at the Massachusetts General 
Hospital, has pioneered in the psychiatric treatment or 
patients with ulcerative colitis; experience led him to reel 
that early attempts at exploring with these patients, 
using the usual psychiatric technique of reconstructing the 
life experience, was almost always rollowed by some form 
or primitive behavior or rantasies. Many of the patients 
left treatment because they developed such terrirying fear 
that they would be overcome by their impulses. A number 
experienced psychotic manifestations, sucl1 as delusions and 
hallucinations. Because of their rear the patients became 
uncommunicative in interviews and blocked considerably. 
Many became quite unmanageable on the wards, their disease 
process exacerbated and their behaVior became so impulsive 
they required special care and close superVision. 
Because of their difficulty in forming mature relation-
ships, patients with ulcerative colitis are usually 
reluctant to talk about themselves and their personal 
' 
" 
,, 
problems, Psychological management of this group, therefore;! 
! 
must avoid the traditional methods or psychoanalytic inquiry !I 
if it is to meet with success and not increase the patient 1 s 'i I! 
!i problems. Linderr~nn believes that contact with the patient 
group should be brier and should not allow them to regress 
or to develop either hostile or affectionate feelings 
toward tlle therapist. The relationship should be one of 
23 
identification in which the patient emulates the psychiatris~ 
and through this method learns a new pattern of behavior. 
In time he may discuss his problems, but he should continue 
to be observed closely by the internist and surgeon to be 
sure that disease is not being seriously activated. 
Psychiatric treatment appears to have its limitations 
in the treatment of this group, even when the conservative 
techniques prescribed by Dr. Lindemann are used, because 
results are gained slowly. When the disease is active, 
these patients are dangerously ill, and a delay in radical 
' :1. 
' :i 
!I 
,j 
treatment of even a few hours may mean the difference betwee~ 
life and death. ii On this basis Doctors McKittrick and Moore 'I 
state that although they recognize the emotional instability 
of these patients, they are also aware of the seriousness 
of the organic disease and therefore feel that responsibilitl 
,, 
for the patient 1 s treatment should remain with the internist! 
or surgeon and not with the psychiatrist. 
It is customary to treat ulcerative colitis patients 
conservatively on a medical regimen consisting of low 
residue diet, chemotherapy, and other measures as indicated, 
as long as the disease can be effectively controlled. The 
threshold of tolerance for frustration in this group is 
extremely low, however, and even the seemingly well-
controlled patient is always subject to encountering one 
of the problems described by Dr. Coloock. 
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No manifestation of ulcerative colitis calls for closer 
cooperation between the internist and the surgeon 
than the acute fulminating form of this disease. 
These patients may die from overwhelming spesis 
within a few days. The mortality is high from either 
medical or surgical treatment. Nevertheless, ex-
perience has shown that many patients who fail to 
respond to conservative treatment may be saved by 
an ileostomy vdth complete diversion of the fecal 
stream. The delay of even a few days in the accep-
tance of operation may be fatal ••• 
An early decision regarding the advisability of 
surgical intervention may be necessary in patients 
who have persistent, severe bleeding. If the bleeding 
is profuse and fails to respond to conservative 
measures, the ileostomy must be considered as a 
means of preventing a fatal hemorrhage ••• 
Ulcerative colitis may lead to perforation of the 
diseased bowel, and operation is necessary for the 
treatment of this complication ••• If the patient 
survives the generalized peritonitis, an ileostomy 
should be carried out as soon as his condition 
permits •••• 
The onset of arthritis pain in a patient with 
ulcerative colitis should always raise the question 
of surgical intervention ••• If this complication 
is allowed to persist, it may result in severe, 
crippling arthritis. 
Chronic ulcerative colitis is characterized by 
periods of exacerbation followed by healing. In 
patients with extensive disease, there may be 
marked fibrosis and contraction of the diseased 
colon ••• These patients do poorly on medical manage-
ment. Not only is ileostomy indicated but also it 
must be considered as permanent, and it is usually 
followed by resection of the diseased bowel ••• 
Another complication that may result from long-
standing ulcerative colitis is malignant degenera-
tion in the diseased colon. The longer these 
patients are followed, the more frequently tlus 
complication is encountered ••• 
The last but the most frequent indication for 
surgical intervention in ulcerative colitis is 
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intractability to medical management ••• It is 
believed that surgical treatment should be 
considered and usually advised for any patient 
who is no longer able to continue productive 
work and who is incapacitated for three months 
of the year.lO 
out 
Doctors McKittrick and Moore set out the same medical 
!1 reasons as indications for considering an ileostomy; but 
,. 
they add another criterion, on which they place as much 
importance, if not more, in view of the personality of these 
il patients: 
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If operation is to be successful, not only must the 
disease be controlled, but the patient with that 
disease must be satisfied and grateful for health 
which has been regained. Unless the patient recog-
nizes the need for help which the ileostomy offers, 
and unless he has a real incentive to live and to 
overcome this new handicap, ileostomy may be 
inadvisable even though the medical indications 
seem clear ••• 
Essential to a happy life with a permanent ileostomy 
is a patient who has known the ravages of the disease 
ani who prefers the inconvezp.ence of an ileostomy 
to existence with partially controlled colonic 
symptoms. If routine ileostomies are performed on 
patients who have not experienced the full impact 
of the disease, many will find it impossible to · 
adjust themselves satisfactorily to their ileostomies.ll 
It is frequently very difficult to know what patient 
is a good candidate for ileostomy from an emotional point of 
view because depression of a reactive nature, sometimes with 
Ocolcock, op. cit., pp. 321-2. 
llLeland S.McKittrick M.D. and Francis D. Moore, M.D., 
"Ulcerative Colitis Ileostomy: Problem or Solution?," 
Journal of the American Medical Association, January 22, 
1949, pp. 201-7. 
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:I retardation, apprehension, and self-destructive tendencies, 
is very cormnon during the severe stages of the illness, The 
patients also tend to become very childish in their behavior 
toward the doctors, hospital personnel, and visitors. They 
frequently pout, whine, complain about everything, refuse 
to eat or take medication, and are completely unresponsive 
and negative. It has been suggested by White that this 
depression may be on a physiological basis, as a result of 
the toxin and debility caused by the disease itself. Ji;any 
patients develop psychotic episodes during this period of 
severe illness, and others are very much depressed but do 
not develop a psychotic episode until after surgery, if at 
all. Over a period of time, however, and with the remission 
, of disease following surgery, the depression and other OV!:!rt 
behavior patterns disappear, although the basic personality 
ii 
1
1!1 
traits of immaturity, dependency and hostility remain, 
There is no doubt that the planting of an ileostomy, 
and all the problems that ensue thereafter, impose an 
extreme trauma on most patients. To attempt to live with 
ulcerative coli tis including all its discomforts and dangers,. 
however, is certainly a traumatic experience. Because of 
the excessive diarrhea and the severe crampy abdo~inal pain 
which accompanies it, the patient is most frequently unable 
ji 
11 to function at work or socially but has to remain at lfome 
~where there is a bathroom constantly at his disposal. cc~~~~ 
" I. 
' !I I 
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Because of the excessive loss offluid in his system, he 
ii becomes increasingly thin and weak and is finally de-
JI 
II 
:I 
hydrated and confined to bed. He usually grows irritable, 
and depression begins to overtake him. The loss of income 
and all the other emotional tensions which rise from this 
II type of situation cause great strain on family relation-
11 ships, and commonly a spouse is found to have separated 
' II 
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from a patient during this period. Families and work 
associates cannot easily realize how much a patient can 
suffer physically and emotionally from persistent diarrhea. 
The patient finds a new type of limitation placed on 
him following ileostomy. Hopefully he is free from symptoms 
of colitis, although frequently they are in remission for 
only a period of time; and he then has to have a partial 
or total colectomy, in addition to the ileostomy before 
he is entirely free of disease. Regardless of any fur•ther 
course of the disease, however, he has to become adjusted 
to living with a bag attached to his abdomen to collect 
the gastric juices which he excretes most of the time. Al-
'i though considerable improvement has been made in these bags, lj ,, 
f1 they are still somewhat bulky, they require a good deal of 
II care, and a majority of patients are troubled by skin 
'I, 
1 irritation caused by their gastric juices spilling over 
onto their skin. They also find restriction of movement, 
type of clothing they can wear, and even the position in 
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which they can sleep. Problems related to the carrying out 
of sexual intercourse are probably the most difficult al-
though they are the ones patients are the most reluctant to 
discuss. Despite these problems and a great many more, 
Doctors McKittrick and Moore believe ileostomy is a solu-
tion for a great many people if they are chosen correctly 
and given adequate pre-operative and post-operative help 
with adjustment. 
The satisfaction and socioeconomic rehabilitation 
produced by ileostomy are gratifying to patient 
and surgeon in 70 to 90% of patients, depending 
on the criteria used, The most unsatisfactory 
life adjustment is made by the outdoor-working 
laborer (male) and by the unmarried woman who 
finds an ileostomy a barrier to the inception of 
sexual relations ••• 
Careful selection of the patients for ileostomy 
and of the time at which it is done, establishment 
of a satisfactory stoma, physiologic or anatomic 
elimination of the disease, the selection of a 
proper appliance and instruction in its use are 
responsibilities of the surgeon in dealing with 
ulcerative colitis. With this help and with aid 
and encouragement from patients who are well 
adjusted, the person so unfortunate as to re-
quire a permanent ileostomy may be assured the 
security of good general health and a respected 
place in the economic and social life of the 
family and community.l2 
12Ibid p. 206. __ , 
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CHAPTER IV 
OVER-ALL DESCRIPTION OF CASES STUDIED 
![ Of the fourteen cases studied, eight were male and six 
II female. They ranged in age at the time of onset of coli tis 
I! from twelve to forty-seven years, with the modal age twenty-
' 
nine years and three tenths. The greatest number in any 
age range was six between the ages of twenty and twenty-
nine, followed by five between the ages of thirty and thirty-
nine. Fifty per cent of the patients were able to get along 
ll with conservative medical management for from two to 
1! nineteen years, but the other fifty per cent had surgery 
1: 
·• within one to seven months. I! 
,, 
All but one patient has had a 
il li 
" li 
II 
colectomy performed within five years of the date of ileos-
tomy. Colectomy has been advised for the remaining patient. 
Six of the male patients were married at the time of 
onset of colitis, and two have been married since their 
ii ileostomies. Four of the six were having serious marital 
,! 
(! difficulties at the onset of disease, and their wives either 
II ,, 
,, 
•I 
I 
had left them or were contemplating leaving. Following 
surgery all of these marriages were re-established, and at 
the time of this study the adjustment of patient and wife 
seemed satisfactory, as it did in the case of those who were 
married following ileostomy. At the onset of disease three 
of the female patients were married and one was divorced. 
30 
One of the two single female patients married after the on-
set of disease and immediately suffered an acute exacerba-
tion; four months later she had an ileostomy. The other 
single female was forty-seven at the onset of disease, and 
colitis has had no effect on possible plans for marriage. 
The one divorced patient hopes to remarry. 
All of the patients who were married stated that they 
felt their spouses had been extremely helpful to them in 
adjusting to their ileostomy. Of the two unmarried patients,. 
one felt her family, with whom she lives, had been very 
helpful; and the other found adjustment extremely easy and 
felt she needed no help. None of the patients acknowledged 
any marital difficulties at the time of onset of colitis, 
and they were not questioned in that regard. The medical 
II records of these patients, however, indicate a much better 
11 marital adjustment following surgery. 
,I 
:1 
11 All of these patients were sufficiently ill with 
' 
:.I colitis before ileostomy so they were either confined to 
I' 
!I bed or were unable to perform their usual duties as bread-
1' il winner or housewife. At the time of this study all but 
li li three of the patients were carrying on their normal work 
Ill activities, and these three were still recuperating from 
'I 
II recent surgery. One of them is now maintaining responsi-
il 
11 bili ty for a house and two children, although she usually 
II li works outside the home and plans to do so again. All but 
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one of the patients has been or will be able to return to 
his usual form of work post-operatively. That one patient 
was given training, under the State Vocational Rehabilita-
tion Program, during his convalescence, in an occupation 
which he had always wanted. He has done very well. vlhen 
questioned none of these patients felt that an ileostomy 
had interfered appreciably with their earning capacity, and 
all felt their earning power had increased markedly after 
ileostomy and/or colectomy over what it had been with active ' 
colitis. 
Most of the patients expressed some area in which 
ileostomy had altered the freedom of activity which they 
had before developing colitis. Their problems were related 
mainly to reaching, pulling, stooping, and heavy lifting. 
With caution they were able to do most of these things in 
moderation, however. Three will not go on trips or visit 
overnight because of the fear that they might encounter 
insufficient privacy or inadequate toilet facilities and be 
unable to give their ileostomy the necessary care. One 
patient feels she could manage travelling, but she is 
constantly fearful she will develop an obstruction and there~ 
fore will not allow herself to be more than a few miles from. 
the hospital. Another feels limited because of what he 
feels is excessive drainage from his ileostomy. A third 
will not leave his home except to go to work because he is 
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to Visit socially f'or an evening and have to empty the bag. 
All of these patients but one were in an emotionally 
upset state while they were in the hospital, ranging from 
mild anxiety and depression to severe disturbances which 
required transf'er to the psychiatric ward. Through inter-
views, however, all of the patients were seen to be able 
now to make a somewhat adequate adjustment to their ileos-
tomy, and ten are functioning exceptionally well. Many, 
including a number of those in the group of ten, were not 
well adjusted individuals to their total life situation, but 
their ileostomies were not interfering with any of their 
normal daily activities. 
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TABLE I 
ATTITUDE TOWARD ILEOSTOMY DURING HOSPITALIZATION 
AND AT PRESENT OF THE FOURTEEN PATIENTS STUDIED 
From December 1951 through February 1952 
Attitude On the Ward At Present 
ii Optimistic 
I: 
l 
7 
6 
9 
5 
0 
I 
Somewhat DepFessed 
[ Severely Disturbed 
II Total 
ll 
II 
il I 
II 
I' 
II 
14 14 
TABLE II 
I' 
,( 
II 
'I I, 
VOCATIONAL, SOCIAL, AND HOllE ADJUSTMENT OF 
FOURTEEN PATIENTS WITH ILEOSTOI\!IES STUDIED 
From December 1951 to February 1952 
!! 
ii ,, Adjustment 
ii 
it Vocational 
jl 
.I 
I' 
Social 
Home 
Male Female 
Poor to Fair Good Poor to Fair Good 
l 7 0 6 
3 5 l 5 
2 6 0 6 
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CHAPTER V 
CASE PRESENTATIONS AND DISCUSSIONS 
Case Studies of Ten Individuals 
Who Have Made a Good Total Adjustment 
Adjustment has been defined in this paper as the 
ability of the patient to assume his vocational, social, and 
home responsibilities according to the norms of his 
community and within the reality limits which are imposed 
upon him by his ileostomy. This is explained more fully 
in Chapter I (pp. 5-6). The case studies have been divided 
into two groups. First are those who have made a good over-
all adjustment, 
CASE 1 
Anthony Y is a forty-seven-year-old married man who 
is the father of five children, the youngest of 
whom is nine. He first noted symptoms in 1942 and 
received medical care, but he was not ill enough 
to require hospitalization until 1945. He was ad-
mitted to another hospital and treated medically. 
An ileostomy was offered to him but he refused. He 
continued to be very ill on discharge and a few 
days later was admitted to the Massachusetts General 
Hospital. He was again placed on a medical regimen 
for a period of observation and was seen in 
psychiatric consultation. Within two months he had 
an ileostomy and a partial colectomy. 
Mr. y, was depressed and anxious while in the hospi-
tal and had a great deal of difficulty in accepting 
ileostomy. He was followed rather closely by 
Social Service, and the worker and the doctors in-
terpreted to him his questions about the manage-
ment of an ileostomy. Arrangements were made for 
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: a man who had successfully handled an ileostomy for 
I! eighteen years to talk with patient and answer his 
1
'
.
1
. specific questions. Patient was discharged and re-
turned to work but six months later was readmitted 
'I for total colectomy. 
I, 
:1 
1 This patient described himself as an exacting and 
j! conscientious person who was always trying to im-
,1 prove himself. He seemed to become easily upset 
11 but tried to repress his feelings. When taken ill 
I' ,I he was in business partnership with a seventy-year-
'! old man who was an easy-going person who let 
1. patient do the worrying. Patient had known his 
partner for thirty-three years. This man wanted 
to retire, but tlds prospect was very disturbing 
to patient, who felt he could not run the business 
without his partner. 
After five years patient is now working full time 
in the same business arrangement and has had no 
further complications of his disease. He engages 
in any kind of physical activity he desires except 
swimming. He has not swum since his operation 
because he did not know whether such activity was 
permissible. He does much heavy lifting at work. 
He is willing for anyone to know about his ileos-
tomy and feels that his wife was very helpful to 
him in becoming adjusted to it. 
Mr. Y felt that the group discussion at the clinic 
was very helpful because it gave patients an 
opportunity to share with others who were facing 
the same problems. He thought, however, that the 
group should be limited to patients, with someone 
who had an ileostomy as the leader. He said such 
supervision would leave the patients more at ease 
to talk about their problems. He would also like 
to see the discussion include other problems 
besides those related to applian~es. He thought 
the hospital should give more help to patients 
immediately following surgery in adjusting to an 
ileostomy, and he believed that assistance might be 
possible through more contact with other patients. 
Patient seemed pleased by his experience with Social 
service while he was in the hospital and said the 
worker had "set me straight." He felt, though, that 
most people associated social Service with financial 
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problems, and therefore he thought it might impede 
freedom of discussion if workers attended the 
group. 
This case shows failure of medical treatment. Patient 
has made an obviously excellent adjustmentto ileostomy, and 
it is impossible to determine whether this adjustment would 
have been as good if his ileostomy had been planted when it 
was first recommended before he reached the "depths" with 
colitis. 
There seemed to be a much better family relationship 
in this case than is frequently found. This may be partly 
because the patient's dependency needs, which are charac-
teristic, were dissipated in his relationship with his. 
business partner, and this situation left him free to enter 
into a more mature relationship with his wife and children. 
Patient's condition became acute when his partner seriously 
considered retiring and leaving patient and when patient 
felt inadequate to meet the obligations demanded of a 
businessman. 
social service and the surgeons were able to give 
patient some insight into the relationship between his 
personality and disease. They were also able to help him 
find the answers to some of the specific questions which 
he had in relation to problems associated with ileostomy. 
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CASE 2 
Ruth Z is a twenty-six-year-old married woman who 
is the mother of one child aged fifteen months. 
She had her first severe attack of colitis in 1944. 
This condition became quiescent with bed rest and 
prolonged absence from work, but she suffered an 
exacerbation almost immediately on return to work 
and was admitted to the hospital for medical treat-
ment and psychotherapy. She continued to have 
periods of remission but had exacerbations on her 
honeymoon and again when her mother died and her 
father came to live with her. She saw a psychiatrist 
weekly for a year but was resistant to treatment. 
The internist following her felt she should have 
an ileostomy but believed her to be as sick 
emotionally as physically and not psychologically 
ready for it. Her condition became critical, how-
ever, and the ileostomy had to be performed as a 
life-saving measure. 
Patient spent one year in art school and another 
in college but was not happy in either place 
because she felt the professors were unfair in 
their grading methods. She was always well until 
the summer prior to the onset of colitis, when she 
was a counsellor at summer camp. She felt this 
was too much responsibility and never felt well 
after that experience. 
Mrs. z was extremely depressed while she was in the 
hospital fo,r ileostomy, was afraid to be alone, 
suffered severe anxiety attacks, and became para-
noid. She was suicidal; and following an attempt 
to wring off the top of her ileostomy, she was 
placed on the psychiatric ward. She believed she 
had no right to live and expressed desire that her 
husband have many children by another woman. 
Following ileostomy patient had a colectomy and 
normal pregnancy without any further sign of 
psychiatric disturbance. Her husband has recently 
lost his business. She is living with her mother-
in-law. Her father recently died. She seems well 
able to cope with these situations. Although she 
has a definite surgical problem because the top of 
her stoma is flush with the surface of her abdomen 
and she cannot wear an ileostomy bag, she does not 
let this interfere with her activities in any way. 
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She does all her own housework, lifts the baby, 
cares ror a rock garden, and rides a bicycle. 
She is willing ror everyone to know about her 
ileostomy and reels her husband was a tremendous 
help to her in learning to live with it. She 
believes sexual adjustment is the most traumatic 
and that its success depends on the attitude or 
the partner. 
Mrs. Z was extremely pleased when she was invited 
to attend the group discussion because it gave her 
the reeling that ileostomy could now be discussed 
freely and objectively. She suggested that the 
group might be graded, with new patients partici-
pating in the program as it is now set up, later 
going into an all-patient group with a leader who 
understood the many problems or living with an 
ileostomy. She also suggested that more errort 
be made to orient patients both prior to and 
immediately following surgery while they are still 
in the hospital. She thought social workers 
should help with this adjustment since they are 
able to spend a good deal or time with the patients. 
Her own experience with Social Service was limited 
to plans ror housekeeper service which did not 
materialize. 
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This case demonstrates a typical picture or an ulcera- ji 
ti ve coli tis patient, dependent on her mother and hostile il 
toward her rather. She could not rorm healthy relationships :! 
,I 
and could not perform in a situation where she felt she must il 
:I 
meet any obligations. Her own marriage and the death or 
her mother were acute stress situations ror her and caused 
severe activity or her disease. Her depression, anxiety, 
delusions, and self-destructive tendencies are also quite 
typical. 
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II Psychiatric treatment was not able to save this 
patient rrom ileostomy and colectomy, but this may have been I 
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physiological point of view rather than failure of treatment< 
' 
She has made an excellent adjustment to her surgery; and 
she is leading a very full life, despite being handicapped 
by a poor ileostomy, which would justify her being much leas: 
active. 
CASE 3 
Marion J is a fifty-year-old, English-born, Italian 
spinster who had her first attack of diarrhea in 
1947 following excision of a fistula and was re-
admitted to the hospital. A short time before this 
illness she had returned from Italy after being 
there for thirteen years. She had gone to Italy 
to visit her father in 1939. The war broke out 
shortly thereafter, and she was unable to return 
here. She was very much upset while she was in 
Italy and was disturbed that she was unable to 
return here sooner. In the hospital she did not 
respond to medical treatment and became progressively 
ill. Within two months she had an ileostomy and 
partial colectomy, being discharged to a nursing 
home for a month between procedures. Following 
these operations she went home, and after a 
convalescent period she returned to work as a 
stitcher in a textile manufacturing plant. She 
saved $200 toward payment for her total colectomy, 
which was performed late in 1951. 
This patient was very anxious on her first admission 
and apprehensive about her future since she has to 
care for herself. She does not speak English 
fluently, which made it difficult for her to 
communicate her feelings. She adjusted very well 
to her ileostomy following her second operation, 
and when she came in for the last procedure, she 
showed little anxiety and was able to handle her 
difficulties well. 
Patient was interviewed two months following her 
latest surgery. She had not returned to work but 
was planning to do so shortly. She was taking care 
of her ileostomy very well, but she found it very 
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shameful. She worried about "why God gave it to 
me." This did not interfere with her normal acti-
vities, however, and she lived the same type of 
life she had before becoming ill. She is anxious 
that no one but her immediate family know about 
her ileostomy. She feels the family have been very 
helpful to her in giving her confidence to meet her 
present situation, although she believes her own 
determination has been much more important. 
Patient found it very helpful to attend the group 
discussion because it gave her new ideas to try 
out with her apparatus. Because of the language 
barrier she could not elaborate on what specifi-
cally she would like to get from the group. She 
was seen quite frequently by Social Service while 
she was in the hospital and when she was coming to 
Clinic, so that some of her fears about surgery 
might be allayed and so that she might be aided in 
obtaining public assistance. She formed a good 
relationship with worker and expressed a desire 
that worker attend the group discussion. 
This case represents the oldest patient included in 
this study and the only one who has never married. She was 
eighteen years over the modal age in this group for the on-
set of colitis. She was somewhat hampered in verbalization 
of her emotional distress, both on a language and cultural 
basis, and her anxiety seemed most clearly demonstrated 
through persistent and severe episodes of paroxysmal 
tachycardia. Although she is now handling herself very well~ 
she appears to have more than the average sense of disgust 
and punishment related to her ileostomy. Cultural influence~ 
should be considered in evaluating these reactions, however. 
Social service was able to give this patient some help 
in meeting reality as well as emotional problems. The 
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1 
talization, is still continuing although there has been one 
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change of worker. 
CASE 4 
James V is a thirty-four-year-old married man, the 
father of one child. He had his first attack of 
colitis in 1940 and spent nine months in the hospi-
tal on a conservative regimen. He recovered fully 
and had his first recurrence six years later. He 
had one month before moved to a new office, where 
he was very unhappy; and one week before his second 
attack his wife had had a miscarriage. He went 
into remission on a medical regimen and was able to 
return to work, but one week later had an exacerba-
tion; and his wife left him. He was followed in 
the Outpatient Department and referred to psychiatry. 
He recognized the effect of tensions on his illness 
but discussed this in a defensive way and not with 
insight. He described anxiety attacks whenever he 
got into the subway, church, or any small groups. 
He refused ileostomy for many months though he was 
acutely ill and finally agreed only because he was 
advised he would probably suffer from malignant 
degeneration because of severe po.lyposis. He did 
very well following ileostomy, but three weeks 
later he had to have a revision and went into a 
marked anxiety state, accompanied by asthenia and 
anorexia. His wife had returned to him but seemed 
rather disinterested. He would not eat unless she 
fed him and then refused whatever she gave him. 
He expressed considerable anxiety about her atti-
tude toward him. He did well surgically while he 
was in the hospital and was discharged, but he did 
not return to work for ten months. He had a partial 
colectomy fifteen months after ileostomy. 
Five years after ileostomy patient is working full 
time as a junior executive in a steamship agency and 
is engaging in any kind of physical actiVity he 
chooses, including mountain climbing and skiing. 
He thinks he has a tendency to overdo, but he is 
still troubled by anxiety attacks and finds he feels 
best when he is hyperactive. He appears to be 
getting along quite well at home and feels his wife 
has not been upset by his ileostomy. He has had 
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considerable difficulty with odor and with making 
a bag stay fast to his skin. In an effort to find 
a solution, he has perfected a bag of his own, 
which he is putting on the market, 
This patient attends most of the group discussions 
and feels it is very important that patients have 
a place where they can discuss their mutual problems 
and get help with them. He believes, however, that 
appliance makers and other interested persons should 
attend only occasionally and that the rest of the 
time the group should be limited to patients and a 
leader. He thinks it would be more valuable to 
patients if the group setting were less formal so 
the patients could feel free to discuss whatever 
seems important to them. 
Mr. V had frequent contact with Social Service in 
an effort to help alleviate some of his apprehen-
sion and to handle the conflict between himself 
and his wife. He was also given considerable inter-
pretation and helped to accept Aid to Dependent 
Children. He had a good relationship with the 
social worker; he feels that Social Service should 
participate in the Group Discussion, particularly 
to act as a liaison between the group and patients 
not present at the discussion. 
This case is one of the four included in the study in 
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which there was acute marital tension at the onset of diseas~. 
" traits prior !I 
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Little is known of the patient's personality 
to that time, but on the basis of his behavior during 
hospitalization, it is likely that he had been very much 
dependent on his wife. The surgeons felt that while he was 
in the hospital, he was using his disability as a means of 
getting his wife•s sympathy and of controlling her and that 
he was finding acceptance of ileostomy comparatively easy 
on that basis. When the patient was interviewed for this 
study, he was getting a great deal of satisfaction from his 
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,' ileostomy, but he was able to use it constructively in his 
! 
adjustment. Since surgery he has been able to assume 
II pressures at work and to withstand trauma without any ill 
];effects. His life is extremely active and unhampered by 
' I !any apparent limitations. 
i 
!I I Social Service was able to give patient a good deal of 
Ji acceptance and to relieve him of financial worries by 
I' 
!I helping him to get Aid to Dependent Children. He is accep-
:ting of the role of social service but feels it no longer 
11 has anything to offer him except to act as a liaison between 
II 
i:! members at the group discussion and other patients. 
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CASE 5 
Dr. Joe L is a thirty-four-year-old married man who 
had his first seige of colitis while he was taking 
final exams in school in 1940. This condition 
cleared up with rest and diet, and he was in re-
mission until his interneship in a u. s. Public 
Health Hospital in 1943, iYhen he was admitted to 
the ward there, he could retain nothing by mouth 
and subsequently had hiccoughs without relief for 
five weeks. He was agitated, worried, and de-
pressed all the time and was transferred to the 
Massachusetts General Hospital for observation 
and psychiatric treatment. He suffered severe 
anxiety attacks while on the ward, particularly 
after receiving intravenous needles. Although he 
was acutely ill, patient refused ileostomy for 
some time and said he would rather be dead than 
have it. He refused all food, and his family was 
finally requested to bring it in to him from home. 
He became so extremely disturbed, it was necessary 
to transfer him to the psychiatric ward, although 
the psychiatrist had been seeing him on the surgi-
cal service for many months. He finally consented 
to ileostomy and was discharged two months later. 
Within six months he had started to work part time. 
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He has made steady progress since then, opening his 
own practice a year after his ileostomy. He is 
doing very well. Five years after ileostomy he had 
a total colectomy without experiencing undue emo-
tional upset. 
This patient has a tremendous amount of drive and 
is extremely insecure, He recognizes that this 
conflict is probably the basis for his colitis. He 
is resentful that he had to assume full responsi-
bility for his education and feels financial 
security is the most important thing in the world. 
It is particularly disturbing to him if he sees 
another professional person who is more success-
ful than he. He acknowledges that he is basically 
dissatisfied with life; and regardless of what he 
accomplishes, he will drive on to something else. 
For some time he was worried that he would not be 
able to marry, but he worked this out and is 
happily married. He is now in conflict because he 
wishes to open a suite of offices with two assis-
tants, but he does not know if he should undertake 
it. He has developed his own apparatus and ileos-
tomy pasreand finds that he is able to engage in 
almost any kind of activity he wishes. He denies 
being ashamed of his ileostomy, but he will not 
allow anyone but his wife and family to know about 
it for fear it will interfere with his practice. 
His main problem, which he expressed, is associated 
with having to sleep in the same position all the 
time, with the result that he does not rest well, 
Dr. L felt that there should be no group discussion 
because patients are too sensitive to talk about 
ileostomies. It was his suggestion that a booklet 
be compiled and given to all patients before dis-
charge from the hospital so they could have the 
answers to their questions. He expressed resent-
ment at the lack of preparation he had been given 
and felt that with the proper orientation he could 
have been spared many months of confusion and 
anxiety. 
Patient stated that his only contact with Social 
Service was the time at which an ileostomy bag was 
ordered for him. He knew little of its function. 
He thought social workers were not usually interested 
in patients but were anxious to have a profession 
to raise their own standards, 
--- -=--- !:--:-_ ----------
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It is interesting that this patient is the only 
professional person in the group studied, and he is also the 
only one who suggested the use of printed material to alle-
Viate the patients• anxieties rather than group sharing. He 
has adjusted well to his ileostomy on a performance level, 
but emotionally he has never accepted it and feels sorry for 
himself. He has good intellectual understanding of his own 
personality and knows it has a relationship to his disease, 
but he has never been able to accept himself as he is. This 
failure keeps hirr; in continual conflict. He asked the 
writer many questions about the type of personality that is 
' likely to succumb to coli tis. He does not feel he was 
I 
i helped by psychiatric treatment; he said nothing keeps him 
' 
contented for very long. His antagonism toward Social 
Service is likely based on his intense drive to gain status 
and security, as well as his expressed resentment toward 
other professional people. 
CASE 6 
Arthur G is a thirty-six-year-old married man who 
is the father of seven children, the youngest of 
whom is eighteen months. He had his first attack 
of diarrhea in 1938, not long after he lost his job as a painter. His second child had been born 
shortly before this time. He returned to work but 
had to leave because of weakness. He had been 
subject to periods of depression for some time; and 
after onset of diarrhea he became extremely irri-
table, struck his wife, and at one time, while 
brandishing a knife, threatened to kill her and the 
children. There was a great deal of antagonism 
" i-:~..=.- . 
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from his family because his wife was not of the 
same nationality as patient. She left him several 
times during his illness. Patient was given 
considerable psychiatric treatment, and he realized 
how difficult he was at home and was overcome with 
guilt. He also understood the relationship between 
his marital tensions and his disease. He did not 
respond to medical treatment, and after becoming 
acutely ill, he consented to have an ileostomy in 
1940. He made excellent progress both surgically 
and emotionally following this operation. Social 
Service arranged, through the State Division of 
Vocational Rehabilitation, for him to attend trade 
school during his convalescence. Here he received 
preliminary training prior to his enrolling in 
college when he was physically able. 
Patient has been working as a draftsman at the 
same location for the past ten years. He has 
continued to get increases in salary and is quite 
satisfied. He feels he probably could make more 
money in some other organization, but this company 
understands his physical problem and is willing to 
give him whatever time off he might need. He has 
been able to work steadily except for the time of 
his colectomy in 1942. He feels the security 
provided by his employer and the support he has 
received from his wife have made it possible for 
him to live with his ileostomy. 
Mr. G has not been able to participate in as many 
physical activities as many other patients. This 
failure is partly due to a herniated ileostomy, 
which should be repaired; also he wears a nonad-
herent and very bulky old-fashioned appliance. He 
had been away from the hospital for ten years and 
has not known of the newer equipment available. 
This patient was extremely pleased by his experience 
at the group discussion and believed it was better 
to get answers to questions about management of the 
ileostomy from other patients than to go to the 
doctor. He felt that knowledge of apparatus was 
pertinent but that discussion should not be limited 
and should include whatever the patients felt 
appropriate at the time, 
Mr. G had a very good relationship with Social 
SerVice while he was in the hospital and stated he 
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relt social workers should derinitely take part in 
the group discussion because they have a greater 
understanding of the patients• total problems than 
anyone else. He thought the worker could serve as 
liaison between those patients present at the group 
discussion and those not, where it seemed appropriate. 
This patient was the only one of those studied who was 
given vocational retraining. He is very happy in his new 
work, particularly as it was the realization of something 
he had always wanted to do. He is rather typical of colitis 
patients, expressing a desire to make great accomplishments, 
but finding logical limitations which spare him rrom having 
to do so. He has, however, made a good work adjustment and 
! is apparently very reliable. His social adjustment has been 
satisfactory in View or lirr~tations imposed on him by his 
apparatus and hernia, and he seems interested in doing new 
things as soon as it is possible. His family seems to be 
very happy since his surgery. 
With the help or the psychiatrist and Social Service, 
this patient was given good insight into his disease and was 
helped to re-establish himselr. 
CASE ? 
Paul V is a thirty-one-year-old married rather or 
two children. He had his first attack or colitis 
when he was eighteen years or age. He was a junior 
in high school and worked part time for the National 
Youth Administration. He was very much interested 
in sports and other activities and had many friends. 
His school work was good, but he had been absent 
frequently because of a variety of illnesses the 
preceding ten years. His rather had died or a brain 
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tumor six years before, and there was considerable 
financial stress in the home. Patient did not do 
well on a medical regimen, and he had an ileostomy 
within a few months. He was generally apprehensive 
about his health and his inability to "pull his 
weight'' socially or at home because of it. He 
doubted that he would ever be normally healthy. He 
did not get along too well post-operatively on 
discharge, largely because he neglected himself. 
A year after his ileostomy he had a total colectomy. 
He has also had a left pyelolithotomy for renal 
calculus, which is a rather common complication of 
colitis. 
Thirteen years after his ileostomy this patient is 
happy in his marriage and enjoying being a father. 
He works full time in a clerical job and also has 
a part-time job as a cab driver. Although he has 
a great deal of difficulty with skin irritation 
and cannot find a paste which will adhere to his 
skin, he is extremely active. He plays baseball 
and does anything else he chooses. He is secretary 
to many clubs and reports accounts of activities of 
the children's baseball league for the local news-
paper. He is very anxious that no one but his wife 
know about his ileostomy and takes a good deal of 
pride in knowing that he can do anything other men 
his age can do. He believes this keeps anyone from 
suspecting he has an ileostomy. His wife has been 
exceptionally helpful and understanding of his 
problems. 
Mr. V thought the group discussion was an excellent 
idea, although he personally was disappointed 
because it did not offer any solution to his pro-
blem. He felt that less attention should be paid 
to evaluation of appliances. He said they could be 
displayed and later discussed individually. He 
thought there were many other problems which were 
common to ileostomy patients which it would be help-
ful to talk over. He believed that more patients 
should be present. He was pleased to see members 
of allied professions in attendance because it gave 
him confidence that they were interested in the 
problems of the patients. He recognized the 
importances of the attendance of new ileostomy 
patients at the discussion group for he felt they 
could be enlightened and helped to avoid the dis-
couragement which he had known for a long time. 
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Patient had a pleasant relationship with Social 
Service while he was in the hospital and felt the 
social worker was interested in him. He feels 
patients should be oriented to live with their 
ileostomy while they are still in the hospital and 
that Social Service should take the responsibility 
for initiating this program. He had never really 
known what either colitis or an ileostomy was, he 
said. 
This patient was not seriously emotionally disturbed 
!, 
,, 
'while on the ward, and his anxiety was commensurate with the 
!long series of illnesses which he had experienced and the 
reality problems which existed in his home situation. 
Despite the problem he has in relation to skin irritation and 
being unable to wear an adherent appliance, he has made an 
excellent adjustment to everyday living. His hyperactivity 
,is most likely compensation for his poor health, but he uses 
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it constructively and gets a good deal of satisfaction from 
his activities. 
CASE 8 
Marie V is a forty-two-year-old married mother of 
two grown sons. She was admitted to the hospital 
in 1948 with symptoms of rheumatoid arthritis. She 
was transferred to a chronic hospital and one month 
later, on examination for constipation, was found 
to have ulcerative colitis. An ileostomy was done 
immediately. Patient was very much upset for some 
time post-operatively and blamed herself for her 
illness because she had refused to acknowledge it 
earlier. She feared her husband would be disgusted. 
After a short time she began to get a good deal of 
satisfaction from caring for her ileostomy herself, 
and she became well adjusted to it. She has been 
advised to have a colectomy and is planning to have 
it done. Her arthritis has entirely disappeared. 
Two years after ileostomy, patient is working full 
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time as a stitcher in a shoe factory and is keeping 
house for her husband and one of her sons. She 
likes her present job because she is very moderate 
and methodical, and it demands that her work be 
accurate but not fast. She has many friends and 
does whatever she wants socially and with her family. 
Her favorite sport is swimming; she finds she still 
enjoys it as much as ever. She has a good relation-
ship with her husband, but she finds intercourse 
less satisfying while she is wearing the ileostomy 
bag. Her husband has never seen her ileostomy, nor 
does she want her children or anyone else to know 
she has it, 
Mrs. V has attended the discussion group three times. 
She feels it has a great deal to offer patients 
because of the importance of sharing knowledge and 
successes. She thinks, though, that it should be 
kept quite largely to a patient group, except for 
the leader, and that it should be much less formal 
so that the patients would feel more co~Sortable. 
She also believes that patients become bored with 
going over the same material and that new problems 
which are troubling them should be discussed. 
This patient has known Social Service for some time 
and has had an excellent relationship with several 
workers. When she was told several months ago that 
she should have a colectomy she was terribly 
frightened about the implications this would have 
on her sexual life and sought out a social worker 
to discuss her fears. Patient suggested that a 
worker assume leadership for the discussion group, 
for she feels patients would be more free to ask 
questions of workers because a bulk of the problems 
would be social and not medical, 
This patient was exceptional for she had constipation 
as one of her primary symptoms rather than chronic bloody 
diarrhea. Her illness was, however, of much shorter duration. 
and was less stormy than that of the average colitis patient; 
this fact may explain why she was somewhat less depressed 
' I' than many patients are. 
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I She is a very tense and nervous person who prides her-
I self on her ability to remain calm. As a result, she re-
I 
I presses all her emotions. 
II tensions and her tendency to repress them, and she is trying 
She is beginning to recognize her 
' to correct this pattern of behavior. She has made an ex-
cellent adjustment to daily life with her ileostomy. Now 
she is able to carry on a full and active life. Because of 
1 her positive experience with Social Service, she feels the 
I' 
I' social worker has an important contribution to make to the 
1
1 discussion group. She still turns to a worker to express 
li her fears. 
CASE 9 
Margaret D is a thirty-three-year-old mother of two 
children, ages nine and seven. She had her first 
attack of colitis when she was twelve years old. 
She had frequent attacks of diarrhea after that, 
for which she was treated at home. She was married 
at eighteen and began to have severe attacks, for 
which hospitalization was required. Both of her 
children were caeserian deliveries owing to a 
congenital hip deformity; she had exacerbations 
following the birth of each. She became acutely 
ill when the younger child was three, and had a 
double barrelled ileostomy in another hospital. 
What patient's emotional adjustment was then is not 
known, but when she was admitted to the Massachusetts 
General Hospital f·or the first time four months 
later, with an obstruction, she described herself 
as generally nervous but less so since her ileostomy 
than ever before. She had a colectomy on this 
admission, and although she was somewhat depressed, 
her emotional status improved as her health did. 
Three years after her ileostomy this patient is 
getting along extremely well, doing all her own 
housework, and engaging in whatever social activi-
ties she wishes. She has recently been taking care 
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of an elderly woman who is without a home. She has 
enjoyed it so much she is now contemplating operating 
a home for the aged. She sometimes becomes annoyed 
at taking care of her ileostomy, but she was 
extremely ill for so many years with colitis that 
she is happy with her new health. Her husband shares 
her enthusiasm. She is very free in discussing 
her ileostomy and does not mind having anyone know 
she has it. 
Mrs. D found it very helpful to share experiences 
and techniques with other ileostomy patients through 
the group discussion; she has attended twice. She 
feels it would be valuable to branch out into other 
subjects, as patients show interest in doing so, 
rather than concentrate on discussing appliances 
alone. She also felt Social Service should partici-
pate in the discussion because workers had a close 
relationship with patients and could answer ques-
tions and speak as a representative for patients 
who were not present. 
Mrs. Dis the only patient included in this study who 
did not have her initial surgery at the Massachusetts General, 
Hospital, and as a result no valid evaluation of her progress 
can be made. At this point she is an extremely hyperactive 
person who is generally tense and nervous. She has, however,· 
made a good adjustment to daily living with her ileostomy 
and is able to live a more normal life than she could for the. 
nineteen years she had colitis. 
This patient had a pleasant relationship with Social 
1; Service while she was in the hospital, so she feels that a 
I social worker has a definite contribution to make to the 
discussion group. 
CASE 10 
Betty Lou y is a twenty-eight-year-old divorced 
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mother of a five-year-old boy. Her first symptoms 
came on in 1949, two and one-half years after her 
divorce, while she and her son were visiting friends 
in Maine. Being the only unmarried person in the 
group, she was feeling very lonely; and she was also 
frightened at having to bring up a child alone. She 
lost twenty pounds in four months and was admitted 
to the hospital, complaining of being nervous and 
unable to relax. She responded very well to a 
course of ACTH and went to work in a factory, re-
ceiving psychiatric treatment on an outpatient basis 
at the same time. Plans for vocational training 
under the State Department of Vocational Rehabilita-
tion were discussed between the patient and the 
psychiatrist, and she enthusiastically began an 
eighteen months technical course. She immediately 
became extremely anxious, however, and left after 
three days. She suffered an exacerbation and was 
given another course of ACTH but without benefit. 
On this admission she was extremely depressed, 
childish, negativistic, hostile, and somewhat para-
noid. She refused an ileostomy and was discharged, 
but after an extremely stormy period she consented 
to it as well as a partial colectomy. 
Patient is now in her fourth post-operative month. 
She has not returned to work yet, but she is keeping 
house for four adults and two small children. She 
has not been strong enough to be very active physi-
cally, but she has no hesitancy about attempting any 
type of physical or social activity as soon as she 
gets more strength. She does not visualize her 
ileostomy as being restricting in any way. She is 
also looking forward to getting married. 
Mrs. Y is very enthusiastic about the group discussion 
and has attended each month since her discharge from 
the hospital. Although she enjoys being with the 
group and sharing ideas with them, she finds the dis-
cussion restricted largely to apparatus monotonous. 
She feels more attention should be paid to other 
problems that face ileostomy patients. Her belief 
is that the discussion group would be particularly 
helpful to those patients who have been advised to 
have surgery but are finding it difficult to accept. 
This patient had frequent contact with Social service 
in the hospital and had a very good relationship with 
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the social worker. She feels that the worker should 
take part in the discussion group because the worker 
understands the social and emotional problems which 
confront patients and could contribute to the group 
the experiences of other patients with whom she has 
had contact. 
Mrs. Y is so new as an ileostomy patient it is not 
completely valid to evaluate her adjustment to it. Her out-
look is excellent, however, and she does not intend at this 
time to have her life limited by ileostomy. She is planning 
to take a trip to Texas by bus very soon; she believes the 
buses stop sufficiently often and facilities will be adequate,, 
so she will be able to manage her ileostomy easily. 
This patient thinks a great deal about her ileostomy 
and is eager to know and talk with other patients who have 
j one. She has volunteered to talk with other patients who 
I, are facing surgery and has already done so. Like Mr. V, she 
[[seems to be using her ileostomy as a source of satisfaction 
I' 
!and will probably make a better physchological and physical 
adjustment to life with it than she could ever have done 
1
1 without it. 
I 
1l She was very definite in her ideas about the discussion 
II 
'!group. Because she has attended so frequently, her criti-
lcisms are probably particularly good. They indicate what 
I this type of experience can mean to patients who participate 
lin the group over a period of time immediately following I •urgory. 
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Case Studies of Four Individuals 
Who Have Made a Poor to Fair Total Adjustment 
The four cases studied in this group are those indivi-
:, duals who, because of personality difficulties and not 
It 
11 because of mechanical problems, are not attempting to live 
!1 a full life with an ileostomy. They are by no means vegeta-
l; 
!! ting or completely dependent on someone else for their 
I' 
11 maintenance, nor are they ill-adjusted in all three areas 
:I 
11 being considered. It means they have made only a poor to 
,j fair adjustment according to the criteria set forth in 
~~~Chapter I (pp. 5-6), 
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Mrs. Alice D is a thirty-nine-year-old mother of 
three girls, ages three, five, and nine. She had 
a hemorrhoidectomy in 1945; her first attack of 
colitis was in 1950, approximately one year after 
birth of her youngest child. She was treated 
conservatively but "went down hill" rapidly. She 
was admitted to the hospital and had an ileostomy 
seven months later, in August, 1951. She was very 
much depressed on the ward, hated her ileostomy, 
found very great difficultY caring for it, and was 
anxious that no one ever know she has it. She 
vacillated a good deal between her desire to go 
home and her desire to remain in the hospital and 
be dependent. She did extremely well surgically 
and was discharged. Her father died the day 
following her discharge. She went to bed and 
pampered herself for a few days, but she did not 
suffer an exacerbation. She had a colectomy four 
months after her ileostomy and has not responded 
so well emotionally as she did following her 
ileostomy. She remains extremely nervous and 
apprehensive, comes to clinic frequently with vague 
complaints, and indicates strong suicidal wishes. 
Surgically she is doing well. 
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This patient states her whole family is 11 neul'Otic 11 
and that her father had a duodenal ulcer and one 
sister had ulcerative colitis. Following the birth 
of her second child this patient had many anxiety 
symptoms including ~smothering spells and chest 
pains." These also coincided with her husband's de-
sire to rejoin the Army so the family could go to 
hUrope. These symptoms disappeared with the birth 
of the third child, but diarrhea soon developed. 
Seven months after her last surgery patient is 
willing for everyone to know about her ileostomy, 
and she is assuming full responsibility for running 
her home. She can barely tolerate her children, 
however, and is constantly worried about her physi-
cal condition. She will not go anywhere out of the 
city, visit, or take a vacation because she is 
dependent on the hospital and afraid to be away from 
it. 
Mrs. D has attended the group discussion three times 
and has found it very helpful to share experiences 
and problems with other patients. She says she finds 
discussion a morale booster and is sorry for patients 
of smaller hospitals who do not have the benefit of 
such a program. She has found it somewhat boring 
to discuss mechanical appliances so frequently, how-
ever, and feels it would be valuable to discuss 
other problems with which patients could help one 
another. 
This patient had considerable contact with social 
Service while she was in the hospital. Although 
she was unable to use the services of a worker 
constructively, she had a fairly good relationship 
and liked the worker very much. She feels that 
workers know patients and their problems very well 
and that they should participate in the group 
discussion by telling what they know of ways in 
which other patients have handled problems related 
to ileostomy. 
This patient has apparently never made a very good 
:adjustment to life, and the planting of an ileostomy seems 
I 
I 
1 to have created an additional source of conflict with which 
I i she is not well able to cope. It has also given her a 
I 
I 
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legitimate reason to satiate her dependency needs, which 
satisfaction she is receiving from her relationship to the 
hospital. It is interesting that although she was dangerous-:. 
ly ill before ileostomy, there was no pronounced change in 
her emotional status. Her degree of disturbance remained 
quite constant before the onset of colitis and both before 
and after surgery. She is worried about her anxiety and 
i 
depression; she expresses the wish that she could be rid of 
it, but she cannot accept help from either a psychiatrist 
I' or a social worker. She says she should be able to overcome i 
her problems herself. 
It is recognized that this woman has been acutely ill 
and that she probably has not fully recovered from the insult' 
, to her system of two elected surgical procedures within four 
/
1 
months. Her present pattern, however, seems to be more 
I consistent with her total behavior than with the trauma 
I lbrought about by her illness. 
CASE 12 
Mr. George D is a thirty-three-year-old father of 
a six-year-old daughter. He had his first symptoms 
of colitis in 1949, following separation from his 
wife. He was admitted to an out-of-state hospital, 
where a pelvic parasympathetic ganglionectomy was 
performed. He and his wife were reconciled on this 
admission, but his colitis continued to get worse. 
Surgery had left him impotent. At the time of ad-
mission to the Massachusetts General Hospital he 
was acutely ill, looked like an old man who had 
completely lost the will to live, and was complaining 
of waking from sleep with shortness of breath. In 
the hospital he was extremely upset, and particularly 
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hostile toward hospitals, which had "taken away" his 
potency. At first he had paranoid ideas but he 
finally became extremely dependent on the hospital. 
He was seen frequently by the psychiatrist. His 
ileostomy was done very soon; he did quite well, both 
surgically and emotionally. On his discharge he 
attempted to return to work, which he adapted to his 
physical capacity; he did fairly well. He is now 
extremely dependent on his family, particularly his 
mother and child, and demands a great deal of atten-
tion. He makes very little effort to engage in any 
social or physical activity, saying that he has too 
much drainage to permit it. He was exceedingly 
fearful about having a colectomy three months after 
his ileostomy, but he adjusted very well on the 
ward. 
This patient, who was second in a family of five 
sisters, did not marry until age twenty-seven. He 
was in the Army but was separated as "undesirable." 
He was very much dependent on his mother but had 
little to do with his father. His wife is also a 
dependent person and very jealous. She accused 
patient of going out with women with whom he worked. 
When he finally did so, his wife left him. His 
illness followed immediately. They are +.ogether 
again now and seem to be getting along fairly well. 
Mr. D has attended the discussion group only once, 
but he is very enthusiastic about it and plans to 
attend again as soon as he is well enough to do so. 
He found it helpful to learn more about the appara-
tus because he has been having some difficulty in 
finding an appliance which is satisfactory. He 
felt, however, that the group was too formal and 
that there were too many people present so that 
patients were uncomfortable and ashamed to talk about 
their ileostomies. He would like the group to in-
clude patients, a doctor and a social worker only. 
He has had a good deal of contact with Social service 
since being known to this hospital and has found it 
helpful. 
Because Mr. D had his two surgical procedures so close 
together and the last one was so recent, his adjustment must 
essentially be evaluated on the basis of his attitude rather 
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!i than actual performance. He does not look upon himself as 
ii 
11 a patient who has probably been cured of an intractible 
II disease and now has a hopeful future, but rather as someone 
I 
I' who has been forced to suffer a great deal and who must go 
' jl on forever enduring a physical insult. He compares himself 
I i with colostomy patients and feels they have many fewer pro-
1 blems than he. He is reluctant to try himself out in new 
ii social and physical activities, and he accepts defeat before 
putting himself to the test. 
I 
This patient made a good adjustment on the ward, 
\' apparently because the other patients and the hospital 
' 1
11 
personnel encouraged him to sing and play for them; here he 
j was the center of attention most of the time. The doctors 
I, feel that at home he gets most of his attention from his 
il 
i 
1: daughter and that he actually gives very little in return. 
I They have predicted that when he returns to work and when 
I! his mother dies, he will probably suffer a serious exacerba-
'1 ~~ tion. 
CASE 13 
Herbert M is a thirty-nine-year-old father of five 
children ranging in age from three to sixteen. He 
had his first symptoms in 1940 at about the same 
time his mother underwent surgery for "woman trouble. 11 
He was never particularly well the next two years 
and was out of work most of the time, saying he felt 
his worst when at work. He suffered an acute ex-
acerbation in 1943, following his wife's separation 
brought about by an extra-marital affair, and he had 
two periods of hospitalization. His first admission 
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to the Massachusetts General hospital was in 1946, 
when he was placed on a conservative medical regi-
men and psychiatric treatment was instituted. He 
was followed for some time in the outpatient Depart-
ment and had ups and downs, the latter always re-
lated to psychological stress. In 1948 he had an 
appendectomy and following this began a steady down-
hill course. 
It was felt that patient's symptomatology was much 
exaggerated for the amount of his organic disease 
and that he was a border-line psychotic. He be-
came terribly disturbed when told his symptoms were 
mainly due to spasticity, and he gave up all medica-
tion. He said he constantly had to sit up all 
night to move his bowels, and he demanded that he 
"have something cut out" to cure him. He was very 
fearful of cancer and was also obsessed that his 
body would rot away because he had never completed 
treatment for syphillis, which he contracted when 
he was nineteen years old. An ileostomy was per-
formed in 1949, and four months later he had a 
partial colectomy. 
This patient had three years of quite intensive 
psychiatric treatment but without apparent benefit. 
He never related very well to the therapist. He 
expressed an intense amount of hostility against 
his wife, criticizing her because she did not take 
enough responsibility. He also had many death 
fantasies toward her; he was extremely dependent on 
her. He was fearful he would never want to work 
again. He was afraid to return to work because of 
his anxiety about handling the men in his job as 
foreman. He was concerned that they would criticize 
him for "not being man enough to work with them. 11 
Considerable attention was paid to getting him back 
to work, but he had multiple aggressive fantasies 
and always withdrew from any threatening situation 
by retreating into a somatic disorder. At one time 
when he was doing quite well he went to visit his 
mother and found she had poison ivy. He became very 
nauseated and slept for two days. Patient's wife 
found him extremely difficult at home and said the 
family were happiest when he was in the hospital. 
He appeared to hate the children and frequently went 
into rages and threw food. Although he had gone on 
vacations with numerous women, his wife felt he was 
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sexually impotent because of his illness. 
his behavior was a struggle to demonstrate 
hood. 
She thought 
his man-
Almost two years after colectomy this patient is 
working fairly steadily; but he refuses to engage 
in any physical or social activity because he is 
anxious and ashamed that someone may learn about 
his ileostomy or that the bag may come off. He has 
not spent an evening away from home since surgery. 
His wife has been very understanding of his feelings 
about ileostomy, and he thinks she has been a great 
help to him. He now has frequent periods of de-
pression. 
Patient attended the group discussion twice and 
found it enjoyable but of no help to him. He thought 
it would be more valuable if some time could be 
spent on a discussion of the kind of physical 
activity in which a patient with ileostomy could en-
gage. He had considerable experience with Social 
Service while in the hospital and appeared to have 
a good relationship. He expressed interest in 
having a worker present at the group discussion, 
This patient has probably been the least successful in 
adjusting to his ileostomy of any included in this study, 
despite the fact that he had the most intensive psychiatric 
treatment and a minimal amount of organic disease. Although 
I Mr. M did have colitis, the doctors felt that he did not 
have sufficient organic disease to warrant surgery, which 
[was performed in an effort to meet his emotional needs. 
I Attendant physicians thought he had to have some objective 
I
I proof of his inability to compete at the normal pace of life 
and an excuse to continue his role of "little boy" to his 
wife and parents. This was interpreted to the patient at 
•.•. ~tho time of surgery • Superficially he has made a somewhat 
il 
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II 
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j to work 
I years. 
adjustment to lire since surgery insofar as he is able 
arter being unemployed the better part or eleven 
! 
He is also less or a problem in the home. 
It is interesting that this patient wants to learn more 
about possible physical activity rrom the group discussion, 
and it may be that in time and with help he will be able to 
make a better adjustment than he has up to this time. 
CASE 14 
Raymond L is a rorty-six-year-old father of three 
adolescent children. liis first attack or colitis 
came on very suddenly in 1937, when he was working 
as a night garage man. He was followed in the 
Outpatient Department but continued to grow worse 
and was unable to return to work. He had an 
ileostomy within six months; two months later he 
had a partial colectomy; and after nine months 
he had a total colectomy. He was out of work a 
total of two years. After his last operation he 
went to work as a taxi driver for six months and 
since that time has worked as a truck driver. He 
was not seen at the Clinic for ten years; and when 
he made a visit in January, 1952, it was found that 
he had a hernia which should be repaired. 
This patient was generally bitter during his 
hospitalization and quite depressed. He had 
absolutely no initiative; he seemed to receive some 
satisraction from his enforced dependency on the 
Department of Public Welfare and on his wife. She 
was unusually attentive and seemed to enjoy having 
patient dependent on her. He has an education 
which would permit him to fill a job demanding much 
more responsibility, but he has always worked as a 
laborer. 
Mr. L has worked steadily since his last surgery and 
is able to be quite active physically. Except for 
work, however, he is tied at home because he is fear-
ful he would not have facilities to take care of his 
ileostomy if he went visiting or vacationing. He is 
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still very much dependent on his wife; for example, 
he expects her to assume responsibility for his diet, 
in an effort to work out a solution for his frequent 
diarrhea from his ileostomy. She accompanies him 
to the group discussions and most of the time acts 
as his spokesman. 
Patient feels it is very valuable to share problems 
related to ileostomy care with other patients, and 
he has attended the discussion group twice since 
learning of it in January. He stated that for some 
time he had been looking for another patient with 
whom he could talk about his ileostomy. He thought 
it would be valuable for the discussion to branch 
out from its original topic.of appliances and discuss 
some of the other problems which are common to most 
of the patients. He had a long and valuable contact 
with Social service during his illness and said it 
was worker who "kept me from going crazy and made 
living seem worthwhile." He thought a social worker 
should attend the discussion group because she knew 
the patients well and could share with them the 
experiences of others who had learned to manage their 
ileostomies successfully. 
Mr. L is an extremely lethargic person who does not 
appear to be particularly alert. He is happy to have his 
wife take responsibility for him and act as his spokesman. 
He has very little imagination and follows whatever sugges-
tions anyone gives him about his ileostomy without approaching 
the doctors to learn what they recommend for him. When seen 
in clinic this winter he appeared much more bewildered by his' 
ileostomy and its management than those patients who have 
just had them. He is reluctant to try any new ventures to 
see what it is possible for him to do. Be did not seem 
particularly unhappy about the limitations on his activity; 
I he did say someone had told him he should not go swimming 
----- ----··----. 
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and he had found it very distressing not to be able to join 
the children when they swam. 
It is encouraging that this patient has wanted to find 
other patients with ileostomies so he could share problems 
and solutions with them. Perhaps now he knows about the 
group discussion, he may utilize this resource and get more 
confidence so he can attempt new ventures. 
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CHAPTER VI 
SUMMARY, CONCLUSIONS, AND RECO!IMENDATIONS 
The vocational, social, and home adjustment of fourteen 
patients who have had ileostomies for the treatment of 
ulcerative colitis has been studied in this paper. An attempt 
has been made to determine the degree of adjustment on the 
basis of performance in every day life. Limiting physical 
factors have also been considered. 
From the results of this study the writer hopes that 
better understanding can be gained about what the patients 
themselves feel is important to them in helping them to 
adjust best to a new way of life with an ileostomy; when 
they feel is the most pertinent time to undertake orienta-
tion; and who they feel should take responsibility for this 
assistance. The number of cases studied is so small it is 
doubtful that the findings are of statistical value, and 
yet the trend of thinking demonstrated by the patients is 
sufficiently characteristic so that it seems worthy of some 
note. 
It has been found that ten patients out of the total 
number of fourteen studied have been able to make a good 
over-all adjustment to every day living, though not all of 
them were completely well-adjusted people emotionally. The 
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other four were all adjusted in at least one area of their 
lives, though their total adjustmentto every-day living was 
not good. 
The problem mentioned most frequently by the patients 
who were studied was their complete state of bewilderment 
while they were in the hospital after surgery and during the 
first few months following their discharge. Almost all 
described lying in bed and worrying about how they could 
resume normal social and physical activities; how they 
would manage sex relations; how their spouses would accept 
their ileostomy; whether they could have children if they 
wer·e women, whether they could go swimming; whether they 
could wear a girdle, and many other questions which were 
pertinent to the routine of daily life. Iviost of them indi-
cated that they had felt embarrassed to ask questions about 
these problems, and yet it caused them a great deal of 
anxiety t0 be ignorant of the answers. The doctors were so 
extremely busy the patients did not feel free to ask them; 
and no one volunteered the answers to any of these questions. 
h•any of the patients expressed bitterness that they had been 
sent home from the hospital completely unprepared to live 
with an ileostomy. All of them had some contact with Social 
serVice while in the hospital. Many felt that because of 
the nature of the relationship which is possible between 
patients and a social worker, the worker was the person who 
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II should prepare the patients to live successfully with their 
ileostomies. 
All but one of the patients interviewed expressed very 
definite interest in the group discussion and was eager to 
have it continue. A majority thought that although the 
dis cuss ion of equipment is very helpful and important, there 
are a great many other problems with which the ileostomy 
patient is confronted which should also be given some atten-
tion. Many suggested that the patients would probably 
participate more in the discussion group if they sat more 
informally around a table and the group were restricted to 
patients and possibly a doctor and social worker. A number 
of patients suggested that the pre-operative period and the 
first few pos~-operative months are the times at which the 
group discussion would have the most value for patients. 
This discussion could help them establish positive habit 
patterns and avoid the depths of discouragement which so 
many of the patients who were interviewed experienced because 
they had to find the answers by themselves. 1;ost of the 
patients thought that once they as the possessors of 
ileostomies had learned what their capacities were, they 
were able to function without too much difficulty in their 
and under-
trial-and-
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Most of the patients interviewed thought that a social 
worker in addition to the leader should be a permanent part 
of the group discussion. In a few instances, it was 
suggested that the worker might also be well qualified as 
the leader; a majority thought this duty should be performed 
--II 
1 by a doctor because he is better equipped and carries more 
authority. !v,ost of the patients thought that out of the one- 1 
to-one relationship which social workers and patients have, 
the worker learns a good deal about the exptlriences and 
successes of patients. This information should be shared 
with patients who are still having difficulties, they 
believe. When they were first approached and asked to 
participate in the study, most of the patients agreed v;i th 
reticence, though the interviewer had attended medical 
rounds and the group discussion with them. All felt fairly 
well at the time and none were acutely ill with active 
disease. In the interviews, however, when they recognized 
that the writer was quite familiar with colitis and the 
1 
variety of problems presented by an ileostomy, they became 
extremely responsive. They expressed feelings of reassurance: 
because the hospital was apparently interested in their 
problems even though a number of them had undergone surgery 
many years earlier. They asked the writer a great many 
questions, including how other patients who had been con-
tacted were handling specific problems. Most of' the 
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patients stated that they hoped the interview had been as 
helpful to the study as it had been to them. They gave the 
impression that the experience of discussing their problems 
with someone who understood and appreciated their difficul-
ties had been a positive and encouraging one. 
This study poin~out that all the patients were able 
to adjust to their vocational, social, and home situations 
better following ileostomy than they did when suffering with 
active colitis. Four cannot actually be considered really 
well adjusted. All have become self-supporting citizens 
again, their families have been relieved of considerable 
tnesion both financially and emotionally. All of the 
patients, without exception, are also leading happier and 
more satisfying lives than they did before surgery, even 
though they are not all emotionally well adjusted to their 
ileostomies. The ileostomy seems to have been as essential 
to their mental health as it was to their physical health. 
Even those who made a good adjustment found that their first 
months of learning to live with and manage an ileostomy were 
filled with desperation. 
A few questions should be considered. The patients 
felt that during their hospitalization they were not given 
sufficient preparation for living with their ileostomies 
and that their adjustment was delayed because of this.lack 
of orientation. Could the medical and social service staffs 
. -- ---·---- "-.-::-...::.. ·---=--~---=· 
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of the hospital rethink their respective responsibilities and': 
from that establish a definite policy of positive assistance 11 
during this crucial adjustment period? 
One patient suggested that a pamphlet be prepared which 
would answer many of the questions which all ileostomy 
patients have. Could the pertinent material brought out by 
contact with patients be arranged in booklet form and be 
given to all ileostomy patients while they are still in the 
hospital? 
I Jv,ost of the patients thought the group dis cuss ion was 
II ,, 
II 
II 
very valuable but felt there would be greater patient parti-
cipation if there were fewer "outsiders" present. They also 
wished to learn more about the many problems they face and 
not keep so close to the discussion of apparatus. Could the 
group be divided so that the present program could be 
continued for those patients with problems related to appli-
ances while another was formed to meet their needs in rela-
tion to ileostomy management and over-all social adjustment? 
Many of the patients expressed interest in having a 
social worker as a member of the group discussion. Could 
one worker follow all hospital patients who have ileostomies 
and also be a permanent part of the Ileostomy Clinic and 
discussion group? Ap~e~: J/ { ~11- fa-d::: 
Bichard K. Conant 
Dean 
:-•:=-:-:::: :~:-=:.::= :i 
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Schedule I 
IDE!TTIFYTIIG DATA 
Name: Nnit No: 
Address: gn,ri tal Stu tus : S !( 11 D 
Religion: Sex: Race: Nationality: 
l'R'!:SE::rT ILLNESS 
Onset of Disease 
1. Dn.te 
2. Ago 
). Trcc_t::lcnt 
Il cos toroy 
1. Date 
2, A{J,c 
3· Observed udjustuent (by physician and s. :·1.) 
a. Sur[;ico.lly 
b. E.~otiona.lly 
4. Observed attitude of family (if noted) 
Ool3ctor...y 
1. Date 
2. Age 
). Observed udjust::Hmt 
GELfERAL PHYSICAL co:"DITION 
1-Teight 
1. Before disease 
2, Before trcut:l1cnt 
). Since Ileostorcy-
4. Since Colectomy 
5· Other 
Other illnesses or surgery 
1. Before diseuse 
a. 
b. 
c. 
lil. Since ileostol:l)r (unrelated) 
Ooc:plicc.tions 
1. E;cc_cerbation ulcerutivo colitis since (1rhut !dnd) surgery? 
2. Dcvclopnent or diso.ppouruncc of other complications (arthritis fistulae, 
dcrno.titis, otc) and dates: 
). Discho.r~c from opening exclusive of 
o.. A;:1ount 
b. Blood 
ileostomy 
c. :Pus 
d. Hucus 
·-
I. 
II. 
IDE!XTIFYING DATA 
Name: 
Address a 
.Agar Education a 
Family Group (living in the 
''life: 
Children (no.): 
Other: 
SOCIAL SITUATION 
Vocational Adjustlo)ent 
1. 
a. 3cforc disease 
b. 3cfore surge~ 
c. After surge~ 
2. HousCI<ork - help 
~. Efficiency at work 
Schedule II 
home)i 
Parents: 
Siblings& 
Cbcu2ation 
a. Better or worse than before 
surgery 
b. Better or worse since ileosto~ 
c. Better or worse since colccto~ 
4. Impairment of vocational efficiency 
a. By disease 
b. By ilcosto~ 
c. Other factors 
Social Adjustment 
1. Interpersonal Relations 
Unit Nor 
P.SI 
':lage J2!?-tes 
a. Attitude of family or others in intimate social melieu of patient 
(1) t011ard disease 
(2) tot~ard ilcosto~ 
b. Effect of those relationships on adjustment 
c. \'lho else kno~ra about ileostotlY'f 
2. Recreation 
a. Handicapped in 
(1) travel 
relation to 
(2~ visiting (;;, vacations (4 physical activity 
(a~ dancing (b swimming 
(c boNling 
(d) other 
(if any) b. Reason for liLti tations 
Emotional Adjustment 
l. Attitude _toward ileosto~ 
. . ' 
a.· Adjusted 
b. Annoyed 
c. Disgusted 
d. Depressed 
e, Decompensa:tod 
2. Sexual Adjustment 
a. Relations 
(1) Potency 
(2} Ejaculation 
(;5) Frigidity (4) Fear of partner1 e attitude 
b. Plans for marriage if single 
Pt!Y;sical Adjustment . 
l. Health 
a. Urinary Symptoms 
b, lfunstruation 
c. Pregnancies 1'!!-!...Er£ 
. . (l) Before onset of, disease ' 
~_,,_-_\\; .• _·'_" .i\'i .:li!Jii __ ;:~~-2{ ____ -__ ,··_~i_!_:!t~dia. a·a.·s·o_· __ · _·_ ,_._··.-.·.·.· ~···~~----~-:· .,,o"~~~{Jf,~- -",.: .·.··:·~}~,<.~::,;;,:~ .• ~i>~;~-:~ 
. (5) Since proC'"IIig-:olt " . '; , 
d. :Does patient feel genel'iiu). lllil.!,at present! 
2, Apparatus 
a, '.!V?e Used pates 
· B. Adjustment to present ·apparatus 
(1) time spent daily 
(2< Skin irritation 
) Special trtoks Cdilation) 
Appraisal 
~} ~:~::e Bag changu (daY and night:) · l Food limitation · (8 Yearly cost of pteaent apparatus (9 ,Anxiety about security of apparatus 
• 
I 
I 
-.\,_-
. '~<i~£~~,j,;~c:~¥~~i;I·Jll 
Criticism 
o, Feelings of' insecurity about dif'i'iculty in obtc.i'ning apparnt;Jo 
..::·--.· 
- -:<· 
IV. ILEXlSTOl!i' GROUP D!SatJSSION 
!ln'bea Present.? 
ffe.s experience !revf helpf'l.ll t 
'.'/hat. should be diseuss,e<i k1•tJW o:roupt 
1. t>hyaico.l acti vi t.y 
2. Socio,l problonts rola:tod. to ileoilt.Olllll' 
jl. Feelings about ileostOJIIY 
4. Sexual adJustment since ileoe~ 
5. other 
Lcadcrshiil for the d~scu.e:!,on. 
1. Doctor 
2. Nuree 
;5. J~cdical Social ~forkor 
4. Pe.ticnts 
5· !'lotati.->g (inclu<ling who1) 
pti~:~;~--~·--'~ _-·~~h:r,, __ 
;5. Value of att~ndane9 · · · 
4. Objection by. 'Pfltient. :· 
V. SOOlAir'SERVICE 
Attentlanee~t Di~sion·'· 
l. ·'IG.luo 
2, Objeo.tion 
;:. No nocd .. 
Participation: 'f.Disouas:ton 
1. Value 
2. Objection 
;5~· Un:qualtfi<id 
VI, RIIWJIXS· 
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